MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHM AND WEL

—62~-033265

STATE FILE NUMBER

Registration District No. ___--3___2___}rimary Registration District No. .._5_-_-Q_g____ﬁeginrar‘| Ne. _________.é -___

DO HOT WRITE
ON THIS STUB AMENDED B
T . PLACE OF BEATH = il 2. USUAL RESIDENCE (Where t!ecened lived. If institution: Residence before
VS 300 8 & COUNTY St . LOUiS a. STATE Mis Sourf' COUNTY admission)
Rev. 4/59 % b- CUIY {IF outside corporate imits, give TOWNSHIP only) Lengih of stay in 1b e <y Tnside Limits
7 < iown Moline 2% wks., TOWN St. Louis Yes ) No O
]Lf‘ og 0 : <. ;%EP%AATEOEF {If NOT in hospital, give location) Inside Limits d. :;REEET s [If cutside, give location} Reside on Farm
a ! :!é::‘? stution Halls Ferry Ngggz.‘ng Yer [FoNo [ 012}508 Chambers St. Yes 0 No3EI
D - 23211020
q 3. NAME OF DECEASED First Middle AKALut 14 DATE Manth Day Year
(Type or print) OF
” Florence C. Sahrmann (Sahrman) | veam  Auyg, 11, 1962
’ 5. SEX 4. COLOR OR RACE 7. Married O MNaver Married E; 8. DATE QF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 O Female "Ih.lte Widowed (] Divorced [ 5/ 2 1/0 1 6 1 Months | Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wv durg of wo if retired)
g KSE1TEd=Cleri City Prod.Co. St. Louis, Mo. Usa
7 O 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Frank Sahrmann Anna Meckfessel " == -
8 L W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e e 17. INFORMANT Address
—9——{ (res, naN:bunknown) '(lf yes, give war or dates of servic 0 Frank R“ Hueser , 555 1 NorWay Dr .
w
—M% = AR O T I DEATH WaS CAUSED BY: o T ONBET ANG DEATH
10 ] ' ;
a s :EJ IMMEDIATE CAUSE (a) m‘lﬁuc@ CANCéR 0 r E;UA/G‘" *
i Sla 8 '
- x o Conditions, if any, DUE TO {b)
124 o 218 Conehones amss
2|2 sbove caue (a),
13 E = stating the under-
lying cause {ast. DUE TO (¢} .
% 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If docessed was female was
[=] disease condition given in PART | there a pugncryn last 90 days.
0 <
<8, 5| INVORIEMENT OF SPINAK (oD BY TOMK| [0 ] g [ Ovmm
g E 19. WAS AUTOPSY 20a. ACCBEN? SUICEIIDE HOM{I]CIDE 20b. DESCRIBE HOW INJURY OCCURREU {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g S YESO) NO . .
z |3 S 2o TIME OF  Four  Month, Day. Vear ; )
Q i« 2 .
b4 -4 g p.m,
E [ 20d. INJURY OUCURRED 20e. PLACE OF INJURY (e¢.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ form, factory, street, office bldg., eic.) .
5 a NOT WHILE AT WORK [ P / ; / 4
- 3o L. B
S Q g é 21. | attended the deceased from_%l—y—r, m—ﬂ} and last saw R;‘uliw on. .’_5;/; o /6 2
@ ; o Death urred at allalil m on the date sm:d above, and to the best of my knowledge, from the ceuses stated.
[17] =
g i 8 & [Degree, or title) 225, ADDRE / 7c. DAJE SIPNED
> | 1z c AW e P |52 ' ’S &7
é 238, BURI AV cn§m1f|on, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY d.JLOCATION (City, town, ounty) - 7 (State)
\ REMOVAL i
2 21 Burial v 8/15/62 St. Johns Cemetery t. Louis Countyy Mo,
= E 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢AREGISTRAR'S SIGNATURE
[TT]
= | Drehmann-Harral, 1905 Union 1Y -6 2~

{Licented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %@ﬁﬂ%}%&ﬂf\

Signature of Student Embalmer
Licensed Embalmer No. ; Z f{7

P. O. Addres Z Stz

=+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




